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British Medical Association. 
CURRENT NOTES. 


Annual Meeting, Glasgow, 1922. 

In the Journat this week is published the third of a series 
of illustrated articles giving a descriptive and historical 
account of Glasgow and its institutions, for the benefit of 
members and their friends who propose to take part in the 
Annual Meeting next summer. A brief outline of the pro- 
visional programme was given in a Current Note last week. 
The Representative Meeting (which opens on July 21st) and 
the Annual General Meeting on July 25th wiil be held in the 
Bute Hall of the University of Glasgow; Council meetings 
will take place in the Randolph Hall of the University. 
The Scientific Sections will meet in the class-rooms of the 
University on Wednesday, Thursday and Friday, July 26th, 
27th, and 28th, and the Pathological Museum will be arranged 
in the Anatomical Department. A religious service will be 
held in Glasgow Cathedral on July 25th, and Mass will be 
celebrated on July 27th in St. Andrew’s Roman Catholic 
Cathedral. The programme of social events is taking shape 
under the general direction of Dr. George A. Allan, the Hon. 
Local General Secretary, and further details will be an- 
nounced in due course. We mentioned last week that the 
golf competition for the Ulster Cup will be played over the 
course of the Glasgow Golf Club at Killermont on July 27th; 
we now hear that the President of the Golf Club, Professor 
J. Munro Kerr, M.D., and Mrs. Munro Kerr have offered to 
entertain 200 members to tea on that occasion. 

A slip made in this column last week should be corrected. 
At the last meeting of the Association in Glasgow, in 1888, 
the address in surgery was delivered by Sir G. H. B. 
Macleod, and a special address on “ Recent investigations in 
surgery” was delivered by William Macewen, M.D., now 
known throughout the worid as Sir William Macewen, who 
will preside over the meeting of 1922. 

A series of excellent a:ticles on the history and work of 
the British Medical Association is now appearing in the 
Glasgow Herald from the pen of its well-informed and 
judicious medical correspondent. This writer acknowledges 
his debt to the outline of the medico-political history of the 
Association printed in the current Annual Handbook. It is 
an open secret that the author of this historical sketch is 
Mr. Russell Coombe, until lately Chairman of the Organiza- 
tion, Committee, 


Stewart Prize. 
The Stewart Prize is awarded, either in recognition and 
encouragement of important work already done, or of re- 
searches instituted and promising good results, regarding the 


origin and spread of epidemic disease, or, secondly, to a person 
(or persons) selected by the Council who is considered excep- 
tionally qualified to undertake and conduct the investigation 
of such question or questions connected with the subject of 
epidemic disease as shall appear likely to yield important 
results. For some considerable time past it has been 
customary to award the Stewart Prize every two years, and 
in the ordinary course of events the award would be due 
during this year. Owing, however, to the reduced income of 
the fund, consequent upon the higher rate of income tax, it 
will be impossible to make the award this year. It is hoped 
that the balance standing at the credit of the fund will be 
sufficient to enable the prize to be awarded in 1923. 


East African Medical Services. 

A considerable volume of correspondence between the 
British Medical Association and the Colonial Office appeared 
in the SuprLement last year with reference to the status, pay, 
and prospects of officers of the Colonial Medical Services. As 
a result of prolonged negotiations, relations were established 
between the Association and the Colonial Office by means of 
which it was anticipated that the Association would in future 
be in a better position to safeguard medical interests in the 
Colonies and Protectorates. In the letter from the Associa- 
tion to the Colonial Office published in the SuppLement of 
June 4th, 1921, among the questions raised was that of 
the appointment. of temporary medical officers in the East 
African Medical Services, a matter which had given rise to 
considerable dissatisfaction among the permanent members of 
those services. The discussion of this question has been con- 
tinued with the Colonial Office, both by the Central Office 
and the Uganda Branch of the British Medical Association. 
In some of the Protectorates in Eastern Africa the shortage of 
medical staff had been deplorable, and in a letter addressed 
to the Colonial Office (SupPLEMENT, June 4th, 1921, p. 208) 
the British Medical Association expressed its opinion that the 
only remedy was fair treatment and conditions of service for 
the medical staff, and pointed out that the unrest and dis- 
satisfaction in this service was such as to act as a very effec- 
tive check on recruiting. The Colonial Otfice evidently recog- 
nized that the shprtage of medical officers was a matter 
which ought to be remedied, but the method by which 
it endeavoured to remedy this shortage was to second 
R.A.M.C. officers as temporary medical officers in the 
East African Medical Services on full army pay and 
allowances (£762 per annum) plus £200 per annum. As 
the five senior medical officers in Uganda averaged twelve 
and a half years’ service each, and their annual pay averaged 
just over £800 per annum, these appointments were looked 
upon as an injustice to them. Protests hal already been 


made against the appointment of temporary medical officers at 
salaries of £700 per annum, with £200 bonus after completing 
| thirty months’ service, and these prot-sts wie renewed or 
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the appointment of officers seconded from the R.A.M.C. at an 
even higher rate of pay. The Uganda Branch of the British 
Medical Association was unanimously of opinion that suitable 
candidates for appointments on the permanent staff in the 
East African colonies were unlikely to come forward while 
the arrangement for seconding R.A.M.C., officers for temporary 
service on these terms remained in force, for it was obvious 
that no medical man of standing would apply for a post in 
East Africa at £600 per annum while the Colonial Office 
admitted in this way that it was worth £960. In Nyasaland 
two R.A.M.C. officers were appointed temporarily to fill 
vacancies on salaries of £814 and £981 respectively, and it 
was stated that others were to follow; senior medical oflicers 
on the permanent staff in the same area of from ten to 
_ fifteen years’ service were receiving £700 to £800 per annum. 
As a result of these representations and the efforts of the 
_British Medical Association, a letter has recently been 
addressed from the Colonial Office to the Medical Secretary 
of the Association (January 17th, 1922), stating : 

‘‘Tt has been explained to the Acting Governor that the position 

in regard to the supply of candidates for appointment to the 
Colonial Medical Services after the war continued to be difficult, 
and that in the early part of 1921 the War Office agreed to lend a 
strictly limited number of Royal Army Medical Corps regular 
officers for temporary service in East Africa for vacancies which 
it was desired to fill urgently; that three such officers were 
appointed, one to Uganda and two to Nyasaland; and that it is 
not intended that more of these officers should be appointed, as 
candidates for permanent appointment have recently become 
available in the ordinary way and difficulty similar to that 
previously experienced is not now anticipated.” 
It is a matter for congratulation that the Colonial Office 
does not intend to appoint any more R.A.M.C. officers, and it 
may fairly be claimed that the arguments which were put 
forward by the Uganda Branch of the British Medical 
Association, together with the representations made by the 
Central Office, convinced the Colonial Office of the undesir- 
‘ability of the course which had been adopted. 


The Manchester Medical Officer of Health. 

One of the chief problems which will confront the new 
medical officer of health for Manchester—whether he be 
appointed or not under the conditions which up to the 
present have been approved by the corporation of that city— 
will be the reorganization of its overlapping medical services. 
This question has apparently been shelved so far, but it is 
urgent, and the new medical officer of health will have to 
face it. According to the Manchester Guardian of February 
31d Manchester is served medically by two authorities, the 
Public Health Committee and the Education Committee; 
the Port Sanitary Authority is a third. The medical service 
of the Education Committee gets its grants not through the 
Board of Education but from the Ministry of Health, for that 
Ministry now contrcls the powers conferred by the Public 
Health Acts, the Lunacy Acts, the Mental Deficiency Acts, 
and the school med cal departments both under the Health 
Act and the Education (Consolidation) Act, 1921. The 
London County Council, continues the Manchester Guardian, 
consolidated its health services in 1912, and now seeks 
wider powers; Liverpool did the same thing about 1908, 
Bradford in 1913, and Sheffield is considering consolida- 
tion. Liverpool has centralized public health, the schvol 
medical service, and the port sanitary authority, and it is 
chiefly with this last body that Manchester might find 
reorganization difficult, for the port sanitary authority of 
Manchester is a composite body to which many authorities 
pay tribute. Salford is closely concerned in the constitution 
of the latter, and its reorganization would inevitably raise 
thorny questicns of joint municipal government between the 
city and the ancient borough. ' 

' The tackling of such a problem as this necessary re- 
organization will obviously require qualities in the new 
medical officer of health beyond those of a mere routine 
official. It remains, therefore, for the Corporation of 
Manchester to make up its mind whether it desires to have 
as its medical officer of health a man of the standing, mentality, 
and outlook to face the important questions bound up with 
the future of the health services of the city, or whether it is 
to be content to have as its medical officer of health the 
type of man who will be content to accept such an office in 
face of the unanimous opposition of the organized medical 
profession to its terms of employment. As has been stated 
previously, Manchester will almost certainly be able, should 
the corporation insist, to appoint a medical officer of health 
with the bare requisite qualifications, in spite of the British 


Medical Association, the Society of Medical Officers of Health 
and the opposition of the medical press. The more that ; 
known about the position that awaits the medical officer My 
Manchester the more may it be wondered how far desirable 
for the good of the city such an appointment would be, : 


Retirement of Mr. R. W. Harris from the Ministry 
of Health. 


The name of Mr. R. W. Harris is very well known to all 
insurance practitioners, and as Assistant Secretary in char, 
of the National Health Insurance Medical Benefits Department 
of the Ministry has necessarily come frequently in Contact 
with the Insurance Acts Committee. It having come to the 
knowledge of the Committee that Mr. Harris had offereg 
himself as a voluntary sacrifice to “the Geddes axe” ang 
was retiring very shortly, an opportunity was taken oy 
February 2nd, when the Insurance Acts Committee me 
representatives of the Ministry in conference, to expregs to 
Mr. Harris the kindly feelings which the members of the 
Committee have for him. The chairman (Dr. Brackenbury) 
said that he desired on behalf of himself and the Com. 
mittee to say how sincerely they appreciated the manne 
in which Mr. Harris had dealt with them on _ those 
occasions -when, in conference with him, they had had 
to consider National Health Insurance matters. They 
had come to look upon him not only as a firm and 
fair-minded administrator but also as a friend, and he de. 
sired to record their very great appreciation of his many 
kindnesses and to express the hope that he would haye | 
the best of health in which to enjoy his retirement. Dr. Cox, 
on behalf of himself and his colleagues, associated himself 
with this tribute, and said that though often in the course 
of their duty they had had to disturb Mr. Harris in that 
atmosphere of ease and serenity which was_ traditionally 
associated with the Civil Service, they had always found him 
an exceedingly courteous opponent when it was his duty to 
oppose, and very helpful on the numerous occasions on 
which his advice could properly be given. Above all 
Mr. Harris had always been a perfectly straight dealer, 
Mr. Harris, in reply, said that he would carry the words that 
had been said about him into his retirement with much 
appreciation. He had been associated with the National 
Insurance system since the day the 1911 bill was introduced. 
He had always endeavoured to be fair and straight and 
would always feel that the most interesting portion of his 
work in the Civil Service had been that in connexion with 
National Health Insurance. Sir Arthur Robinson, Secreta 
of the Ministry, who was in the chair, said that he had 
listened with great pleasure to what had been said about his 
colleague, and would certainly pass it on to the Minister. As 
secretary it was his duty not only to administer the National 
Insurance system, but to see that it was done with as little 
avoidable friction as possible, and in that spirit when Mr. 
Harris went he would endeavour to make such arrangements 
as would continue the atmosphere of good feeling which had 
generally prevailed in connexion with National Insurance 
negotiations. He announced that Mr. L. G. Brock, C.B, 
Assistant Secretary, would take Mr. Harris's place. 


SCOTTISH COMMITTEE. 


A MEETING of the Scottish Committee of the British Medical 
Association was held at 6, Rutland Square, Edinburgh, on 
Thursday, Jauuary 26th, 1922. There were present Dr. R. A. 
Bolam (Chairman of Council), Dr. W. Snodgrass (Chairman 
of Scottish Committee), Drs. R. C. Buist, J. Stevens, 
D. Lawson, F. K. Smith, J. Ritchie, G. W. Miller, J. B. 
Miller, H. Miller, R. Thin, and J. D. Comrie, with the 
Scottish Medical Secretary, Dr. J. R. Drever. 

It was resolved to appoint Dr. John Patrick, Glasgow, a 
member of Committee in place of Mr. Grant Andrew, 
resigned. 


Fees for Attendance at Maternity and Child Welfare 
Ciinics. 

A reply was submitted from the Board of Health to tht 
letter. sent, on behalf of the Committee, asking. them te 
sanction a fee of one guinea per session where such session 
does not ordinarily exceed one hour’s duration. The Board 
cannot agree to recognize a uniform fee or scale of fees, being 
of opinion that the fees should not be based solely on the 
duration of a session. They point out that the fixing of fees 
is primarily a matter for local settlement. 

‘* But the Board, when it is reported that the sum proposed to 
be allowed is inadequate to secure an efficient service, are willing 
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‘ ial circumstances.” ... Iam to add, with 
gard 2 the Toe ah present in operation, that the recent 
reestantial fall in the cost of living represents in effect an increase 
in these fees.” 
The Committee noted with satisfaction that the Board have 
arently resiled from their former attitude, as expressed 
i their letter to local authorities, intimating that they were 
as prepared to approve of a fee in excess of 13s. 4d. per 
hour. Further, it was reporied to the Committee that the 
fee of one guinea is now being paid in some areas. It was 
resolved that a reply be sent to the Board pointing out that 
the fee of one guinea, as fixed by the Committee, bore no 
relation to alterations in the cost of living, and represented 
the minimum fee for which practitioners should be expected 
to undertake work of this sort, and offering to co-operate 
with the Board in securing an efficient service, provided an 


adequate fee is paid. 


to cons 


Membership of the Association in Scotland. 
It was reported that the canvass of non-members was 
being taken up heartily by several Divisions, and that others 
were only prevented from doing so by the present epidemic. 


Existing Public Provision of Medical Services. 

The Committee considered a report of the Chairman’s Sub- 
committee, giving a detailed account of the powers possessed 
by local authorities in Scotland for providing medical ser- 
yices. It was resolved to circulate the report to Divisions, 
and to institute an inquiry into the nature and extent of the 
provision that is made locally, under the various heads, in 
each area, with the view to a conference of Scottish Repre- 
sentatives being held to consider the whole question. 


Medical Examination of Railway Employees. 

The Committee considered the following paragraph from 
the Award of the National Wages Board on the claims of the 
Scottish Railways: 

“The railway companies shall take steps to ascertain at the 
time of engagement. r as early thereafter as practicable, whether 
each new entrant to the service is likely to prove an eflicient 
employee from the point of \iew of physical and mental suitability, 
in order to prevent as far as possib'e the necessity for dismissal on 
these grounds when he reaches the adult age.” 

It was resolved to recommend to the C€ ‘ouncil of the Associa- 
tion to consider the conditions under which such medical 
examination should be conducted. 


SOUTH AFRICAN COMMITTEE. 


‘A MEETING of the South African Committee of the British 
Medical Association was held in Cape Town on October 10th, 
and continued on October 15th, 1921, with the President, Dr. 
W. WATKINS- PITCHFORD, in the chair, 

The Referendum.—\t was resolved : 


“That, in view of the fact that the Referendum was contingent 
*ttpon federation with the British Medical Association, and that 
the decision on the question of federation has been postponed 
for another year, this Committee is of the opinion that no steps 
should be taken towards the formation of a new Association 
until the question of federation is definitely decided by the 
parent Association ; and that this opinion be communicated to 
Congress.” 


Remuneration of Medical Men in Government Employ.— 
As a sequel to the interview between the Secretary for 
Public Health and delegates from this Committee on April 
1st last, a letter had been received from Dr. J. A. Mitchell, 
taking exception to the ‘‘inaccuracies and ambiguities ”’ in 
the report of the interview as published in the minutes of 
this Committee. It was resolved : , 


That this Committee regrets that the Secretary for Public 
Health has had occasion to take exception to the wording of 
this report, which was published as a bona fide account of the 
interview.” 


RK letter dated April 4th, 1921, from Dr. Cox, Medical 
Secretary of the British Medical Association, was read. This 
letter referred to certain statements with regard to the 
remuneration of Government medical officers in South Africa, 
such statements having been made to Dr. Cox by **a member.”’ 
Dr. Cox asked whether the matter had been considered by 
this committee, offering, if it should be deemed desirable, 
the services of the BRITISH MEDICAL JOURNAL to make public 
comment upon the inadequacy of the official remuneration. 
Dr!Cox drew special attention to the assertion that medical 
inspectors were inadequately paid, as compared with officers 
doing administrative work in the Department of Public 
Health, or with similar medical appointments in other parts 
of the world. 


After general discussion and detailed inquiry and report by 
two members of this Committee, it was resolved: 


“That a copy of the last minute dealing with this subject 
(Meeting of March 39th, 1920) should be sent to Dr. Cox, and that 
he should be informed: (1) That the remuneration of the officers 
in question has been increased, and that this Committee is 
informed that all possible efforts are being made to obtain further 
increases; (2) that this Committee considers that the lowest 
salary for an appointment requiring special knowledge or qualifica- 
tions should be £1,000; and (5) that this Committee expresses no 
opinion as to the propriety or otherwise of paying assistant health 
officers more or less than inspectors, and considers this matter to 
be one of departmental concern only, so long as the minimum of 
£1,000 is adhered to.” 


It was reported that a deputation from the O.F.S. Union 
met the Minister of Public Health (Mr. P. Duncan) in Bloem- 
fontein, on August 28th, 1921, to discuss with him the 
grievances of district surgeons. One of the members of this 
Committee, Dr. 8S. M. de Kock, had associated himself, at the 
request of the President, with this deputation, and had 
expressed the entire sympathy of this Committee with the 
movement. 

Customs Dues on Laboratory Apparatus.—The attention of 
the Committee was drawn to the following anomaly in the 
Customs Regulations: 


Surgical instruments are admitted without duty, but micro- 
scopes and their accessories, together with all other apparatus 
required for the diagnosis and study of disease, are heavily taxed. 
Reference to the official tariff shows that surgical instruments and 
appliances (Item 188a) fall into Class V—that is, the free class. As 
microscopes and other apparatus for diagnosis and research are 
not specifically mentioned, they are automatically relegated to 
Class VI (*‘ general ’’), and upon all such articles a charge of 20 per 
cent. ad valorem is made. 

The following resolution was passed for submission to 
Congress, which subsequently unanimously adopted it: 

That the attention of the Honourable the Minister of Public 
Health and of the Commissioner of Customs and Excise be 
called to the fact that laboratory apparatus, microscopes and 
their accessories, and all other apparatus and materia! required 
for medical diagnosis and research are subject to duty upon 
entering the Union; whereas surgical instruments are admitted 
duty-free. And—thatan adjustment of thisanomaly is requested 
in the interests of public health. 


Addington Hospital.—A request from the Council of the 
Natal Coastal Branch for advice concerning the propriety of 
the charging, by Addington Hospital, of fees for surgical 
operations carried out by salaried officers at the hospital, was 
received and considered. <A letter which had been addressed 
by the Secretary of the Branch to the Provincial Secretary, 
Natal (August 22nd, 1921), was read to the meeting. The 
President stated that he had requested the confidential 
opinion of Dr. R. P. Mackenzie, of the Johannesburg Hos- 
pital, upon the position as disclosed by the Council of the 
Natal Branch, and Dr. Mackenzie’s considered opinion was 
read to the meeting. The following resolutions were passed : 

1, That the Natal Coastal. Branch should be advised to press for 

the following arrangements: 
(a) That an honorary visiting staff be appointed to Adding- 
ton Hospital, Durban, to attend to non-remunerative patients; 


an 
(6) That remunerstive patients should be attended by their 
own medical men. 
2. That any steps taken in this direction by the Natal Coastal 
Branch will have the full support of this Committee. 


Provincial Tax upon Medical Practitioners.—It was reported 
to the Committee that, since its interview with a member of 
the Cape Provincial Council in April last, the levying of a 
special impost upon medical men had been given effect to in 
the form of a taxing ordinance. The memorandum which 
had been prepared by a member of this Committee for circu- 
lation to members of the Cape Provincial Council was now 
considered by this Committee. It was resolved: 


‘That, asa protest against a renewal of this impost in the form 
of a Taxing Ordinance, a suitably mod:fied copy of the 
Memorandum should be sent to each member of the Cape 
Provincial Council.’’ 


Disciplinary Powers.—Certain correspondence was read 
between Dr. Campbell Watt and the Medical Secretary, 
London, respecting enlargement of the disciplinary powers 
possessed by this Committee. His action, which has led the 
Medical Secretary to promise to bring the matter up before 
the Central Ethical Committee, was approved. It was 
pointed out that no enlargement of powers would become 
operative before the sanction of the Branches of the British 
Medical Association in South Africa had been given thereto. ; 
_ Chartered Society of Massage and Medical Gymnastics.—A 
letter was presented by a Natal member, signed by seven 
members of this society (late I.S.'.M., of London), drawing 
the attention of the medical profession of touth Africa to the 
existence or their society, which was the only one recognized 
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in Great Britain. The signatories solicited the protection of 
the profession on the grounds that members of their society 
are prohibited from treating patients except with medical 
sanction. They pointed out that, owing to lack of legislation 
in this country, there are many practitioners of their speciality 
who treat patients on their own responsibility. 

It was resolved: 


._ “That this Committee expresses its sympathy with the aims of 
the Chartered Society, and that all members of the Council of 
Public Health should be informed of the desirability of sup- 

orting the provision (Clause 32) made in the new Medical 
ill for the training and registration of masseurs and 
masseuses.”’ 


Trained Nurses’ Association.—A deputation representing the 
South African Trained Nurses’ Association was received by 
the South African Medical Congress at its second business 
meeting on October 14th, 1921. ‘The deputation solicited the 
sympathy and support of the medical profession with regard 
to the following matters: 


(a) The undesirability of employing untrained women as nurses 
and midwives; (b) the undesirability of employing midwives in 
general cases, and of nurses without midwifery training in 
obstetrical cases ; (c) the undesirability of training probationers in 
nursing homes ; (d) the desirability of increasing tne number of 
personally conducted cases from 5 to 15 for the midwifery certifi- 
cate of the Colonial Medical Council (of the Cape Province); and 
(e) the undesirability of permitting lady attendants in doctors’ and 
dentists’ consulting rooms to wear the uniforms of trained nurses 
and to be addressed as “ sister’ or ‘‘ nurse.” 


These representations having been remitted by Congress to 
the Committee, it was resolved that the fullest practical 
publicity should be given to them with the aid of the medical 
press. 


Meetings of Branches and Divisions. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION. 
AN ordinary meeting of the South-Eastern Counties Division was 
held on February Ist at Newtown St. Boswells, when Dr. P. J. 
HENDERSON, Chairman of Division, presided. 

The CHAIRMAN made a reference to the severe loss the Division 
had sustained in the death of Dr. Cullen of St. Boswells; they had 
lost a most valuable member. Few took a greater interest in the 
work of the Association, and few were so able to put the work 
through. The members respected his attainmeuts and high 
character, and his genial presence would be much missed amongst 
them. The Secretary, Dr. Oliver, was instructed to convey to 
Dr. Cullen’s widow and family an expression of sympathy. He 
said that on the suggestion of the Chairman he had sent a wreath 
on behalf of the Division at the time of the funeral. 

On the motion of Dr. SOMERVILLE, seconded by Dr. McMILLAN, 
it was agreed that the Representative in Representative Body 
should be elected at the next meeting of the Division. The 
Secretary was instructed to construct a card index of all practi- 
tioners, and to send cards containing particulars of non-members 
to members of the Executive Committee and others with a view to 
each non-member being personally canvassed. _ a 

The SECRETARY reported communications received regarding the 
case Claydon v. Wood-Hill, and was instructed to circularize 
members so that they should have the opportunity of showing their 
sympathy with Dr. Wood-Hill as a means of expressing their 
antipathy to such actions against medical practitioners engaged in 
the honest exercise of their profession. 

Dr. EDWIN BRAMWELL, having been introduced by the Chairman, 
then delivered an address on ‘‘The Scope and Limitations of 
Psychotherapy in General Practice.” At the conclusion there 
wa% a short discussion, chiefly contributed by Dr. STEELE, who 
wes of opinion that there were few patients admitted to asylums 
who had not got beyond the stage in which psychotherapy was 
useful. 

At the conclusion of the paper a hearty vote of thanks was, on 
the motion of the CHAIRMAN, accorded to Dr. Bramwell for his 
very interesting address. 


LANCASHIRE AND CHESHIRE BRANCH: MID-CHESHIRE 
DIVISION. 

THE report of the Executive Committee for the year 1921 states 
that the work of the Division has been smoothly carried on. The 
meetings were on the whole well attended, nearly 50 per cent. of 
the members attending at least one meeting. Matters of impor- 
tance affecting the Association in general and the Division in par- 
ticular were discussed and action taken where indicated. The 
average attendance at each meeting was 13.5, and the number of 
members who attended at least one meeting was 30. Seven meet- 
ings of the Executive Committee were held, with an average 
attendance of 7.7. Special interest attached to the annual meet- 
ing, which was attended by Dr. Alfred Cox, the Medical Secretary, 
who was accompanied by Dr. T. W. H. Garstang, the Chairman 
of Representative Body. Dr. Cox delivered an address on ‘‘ The 
claims of the British Medical Association on every section of the 
medical profession.” 

The Division took active steps to support the ultimately 
successful opposition of the Association to certain clauses of the 
Dangerous. Drugs Regulations. The Medico-Ethical Association 


of Manchester having published a tariff of medical fees for the 
of its members, the Division discussed it and, with Certai 
reservations, adopted it as a guide. 1 

Dr. T. H. Garstang, the Division’s Representative, gave 
address on Aprit 17th on the proposed federation scheme of the 
British Medical Association. At the meeting held at Northwich 
Dr. Peyton, the county tuberculosis officer, delivered an interest, 
ing address on the “‘ Policy and outlook in regard to the tuberculosig 
problem in Cheshire.” 


METROPOLITAN COUNTIES BRANCH: Crty DIvIsIon. 
THE second Divisional dinner-dance was held at the Abercorn 
Rooms, Great Eastern Hotel, on February 2nd. The CHamRMay 
Dr. C. E. Evans, and his wife, received the guests, numbering 
between seventy and eighty. A thoroughly enjoyable evening was 
spent, the dinner being excellent and the dance heartily entereg 
into. 1t was a financial success. The next dinner-dance—the last 
of the year—will be held at the same place on Thursday, 
March 30th, when fancy dress will be optional. : 


NorTH OF ENGLAND BRANCH: CLEVELAND DIVISION. 


THE annual dinner of the Cleveland Division was held in Middles. 
brough on February 2nd. Mr. W.S. DickI£, F.R.C.S., Chairman 
of the Division, presided, and was supported by the Vicar of 
Middlesbrough, the Mayor of Middlesbrough, and the Clerk to the 
North Riding Insurance Committee. Fifty-three members and 
guests were present and a very enjoyable evening was _ spent, 
After an excellent dinner the CHAIRMAN gave the toast of “The 
King.”” Dr. Bopy proposed ‘‘The Town and Trade of Middles. 
brough”’ and the MAyor suitably replied. The toast of ‘The 
Cleveland Division ’? was proposed by Mr. W. EDWARDS, M.A., in 
a humorous speech, and the CHAIRMAN, in his reply, effectively 
countered many of the shafts of wit which had been directed by 
the proposer against the medical profession. Dr. W. STEEL gave 
Sister Professions,’ the VICAR OF MIDDLESBROUGH responding 
in a happy speech. Dr. HOWELL proposed ‘“‘The Guests,” on 
—, of whom Mr. W. R. BRACKENBURY and Mr. C. PostGate 
replied. 

Ir. W. Brett, Mr. C. Mildred, Mr. Sulley. and Dr. W. B. Jones 
contributed-to the harmony of the evening, which was brought to 
a close by the singing of the National Anthem, followed by “ Auld 
Lang Syne.”’ 


SouTH MIDLAND BRANCH: BEDFORD DIVISION. 


A GENERAL meeting of the Bedford Division was held at the 
Bedford County Hospital on January 3lst; Dr. KILHAM RoBERts 
being voted to the chair. 

The HoNoRARY SECRETARY reported that the Beds County 
Education Authority and the Bedford Borough Education Com: 
mittee had refused to pay for medical certificates for children 
attending elementary schools. The Luton-Borough Education 
Committee had merely acknowledged receipt of the latter. He 
further reported that he had been in communication with -the 
Beds County Council with reference to payment of travelling 
expenses of medical men attending coroners’ inquests, and they 
had appointed a small subcommittee to meet a deputation from 
the Division to discuss the matter. 

= “var then considered the annual report of Council and 
resolved : 


That ~ is Division approves of the recommendations contained in that 
report. 
The meeting then discussed the proposed reduction in theadis- 
pensing capitation fee. It was the feeling of the meeting that the 
proposed reduction was quite uncalled for, and the following 
resolution was passed ; 


That any reduction of the 2s. capitation dispensing fee would be abso- 
lutely unfair, and would amount to a distinct breach of faith, and 
this Divisicn strongly supports the Insurance Acts Committee in any « 
steps they may take in this matter. 

The meeting decided to issue an appeal to all members of the 

Division asking them to support the Wood-Hill fund. 

Dr. BRYDEN GLENDINING read an interesting paper on the 
diagnosis of gastric ulcer, illustrated with numerous z-ray plates. 
He confined himself to the special tests now used. (1) The 
benzidine test for occult blood in the faeces; (2) chemical analysis 
of the stomach contents, with special regard to the estimation of 
free hydrochloric acid, and of the total acidity; (3) the interpreta- 
tion of x-ray photographs. He pointed out the more important 
characteristic appearances, such as niches, or bud-like protrusions 
due to the bismuth entering the base of the ulcer; hour-glass con- - 
tractions, with the distinction between the organic and spasmodic; 
delayed emptying of the stomach; hypotonus or sagging of ithe 
viscus, and altered peristalsis. A hearty vote of thanks was passed 
to Dr. Glendining for his very instructive paper. 


YORKSHIRE BRANCH: SCARBOROUGH DIVISION. 
A MEETING of the Scarborough Division was held on January 
26th. After the local business had been transacted the rules 
suggested for adoption by a Division not itself a Branch were 
discussed and amended, and the Honorary Secretary was instructed 
to forward a copy for the consideration of the Central Council. 
The following resolution was passed unanimously : 


The Scarborough Division of the British Medical Association view with 
grave concern the fact that the city of Manchester are offering.a salar: 
of only £1,500 per annum for the post of medical officer of health, and 
express the hope that no medical officer willapply. — ; 
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Association Notices. 


TABLE OF DATES. 


Last day for receipt at Head Office of Nominations, 
by not less than 3 members, for election of 
7 Members of Council for 1922-23 by grouped 
Oversea Branches. 

Feb. 15, Wed. Council Meeting, 429, Strand, at 10 a.m. 

Mar. 15, Wed. Branch Reports for 1921 due to Head Office on or 
before this date. 

Nomination papers available at Head Office for 
election of 24 Members of Council for 1922-23, by 

grouped Home Branches. 
April 26, Wed. Council Meeting, 429, Strand, at 10 a.m. 
April 29, Sat. Last day for receipt at Head Office of Independent 
Motions for Annual Representative Meeting 
Agenda as to policy, Articles, or By-laws 
(By-law 40). 

Annual Report of Council appears in SUPPLEMENT. 

Last day for receipt at Head Office of Nominations, 
by a Division or not less than 3 Members, for 
election of 24 Members of Council by grouped 
Home Branches for 1922-22. 

Publication in SUPPLEMENT of list of nomina- 
tions for election of 24 Members of Council 
by grouped Home Branches for 1922-23. 

Voting papers for election of 24 Members of 
Council by grouped Home Branches posted from 
Head Office to Members of groups where there 
are contests. 


Feb. 11, Sat. 


April 1, Sat. 


May 6, Sat. 
May 8, Mon. 


May 13, Sat. 


May 27, Sat. Last day for receipt at Head Office of voting 
papers for election of 24 Members of Council 
by grouped Home Branches. (Where there 
are contests.) 

June 3, Sat. Publication in SUPPLEMENT of results of Council 


elections by grouped Home Branches. 
Nomination papers available, at Head Office, for 
election of 12 Members of Council by grouped 
Home Representatives. 
June 14, Wed. Council Meeting, 429, Strand, at 10 a.m. 


June 10, Sat. 


June 23, Fri. Last day for election of Representatives and 
Deputy-Representatives. 

June 24, Sat. Supplementary Report of Council appears in 
SUPPLEMENT. 

June 30, Fri. Last day for receipt at Head Office of notification 
of election of Representatives and Deputy- 
Representatives. 

July 7, Fri. Last day for receipt at Head Office of Amend- 


ments and Riders for Annual Representative 
Meeting Agenda. 
Annual Representative Meeting, Glasgow, 10 a.m. 
Nominations for election of 12 Members of Council 
by grouped Representatives to be received 
(at Annual Representative Meeting, Glasgow) 
by this date. 


July 21, Fri. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


EDINBURGH BRANCH.—The winter clinical meeting of the 
Edinburgh Branch will be held in the Royal Infirmary on Friday, 
February 17th. All members of the profession are cordially 
invited. The Museum will be open fromlla.m. Arrangements 
will be made for holding special clin.cs during the forenoon. The 
clinical meeting will be held at 3.30 p.m. Dinner at 6.30 p.m. in 
the Caledonian Station Hotel; morning dress; dinner ticket, 
10s. 64. Members of the Branch are requested to notify the hon. 
secretaries not later than February 13th whether or not they intend 
to be present, 


EssEX BRANCH: M1ID-ESsEX DIVISION.—The Medical Secretary, 
Dr. Alfred Cox, will ey at the Bell Hotel, Chelmsford, on 
Wednesday, February 22nd, at 3.30 p.m., on the subject, ‘‘ How 
the British Medical Asseciation might be of more use to medical 
men.” Questions will be invited at the end of the address. Non- 
members as well as members are cordially invited. 


LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION.— 
A meeting of the Southport Division will be held on Thursday, 
February 16th, when a B.M.A. Lecture will be given by Dr. A. 
Burrows on radium therapy. 


METROPOLITAN COUNTIES BRANCH: City DIvision.—A meeting 
of the City Division will be held at the Royal Northern Hospital, 
Holloway Road, to-day (Friday, February 10th), at 9.30 p.m. sharp, 
when Mr. R. C. Elmslie, M.S., F.R.C.S., Surgeon to St. Bartho- 
lomew’s Hospital and the Royal Orthopaedic Hospital, will deliver 
a lecture on some practical points in the treatment of fractures. 
All lady members will be heartily welcomed. : 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVISION.— 
Nominations for the election of Representatives on the Council 
and Representative Body, and for members of the Executive Com- 
mittee of the Division, should be sent to the Honorary Secretary, 
Dr. F. D. Bennett, 18, Savile Row, W.1. : 


NATIONAL INSURANCE PROBLEMS. 


DEPUTATION TO THE MINISTRY OF HEALTH. 


A DEPUTATION of the Insurance Acts Committee was received 
at the Ministry of Health on Thursday, February 2nd, by 
Sir Arthur Robinson, First Secretary of the Ministry, who 
was accompanied by Mr. R. W. Harris and Dr. J. Smith 
Whitaker, Sir Walter Kinnear, Mr. E. J. Strohmenger, and 
others. The Insurance Acts Committee was represented by 
Dr. H. B. Brackenbury (chairman), Dr. T. Cuming Askin, 
M.B.E., Dr. T. Ridley Bailey, Dr. H. S. Beadles, Dr. 
R. W. Craig, Dr. A. E. Cope, Dr. H. G. Dain, Dr. A. Forbes, 
Dr. P. V. Fry, Dr. E. A. Gregg, Dr. R. Wallace Henry, Dr. 
G. B. Hillman, M.B.E., Dr. E. Lewis Lilley, Dr. T. Wood 
Locket, Dr. H. F. Oldham, M.B.E., Dr. C. H. Panting, Dr. 
Frank Radcliffe, Dr. Andrew Smith, and Dr. J. P. Williams- 
Freeman, with the Medical Secretary and the Deputy Medical 
Secretary. 

Sir ArrHuR Rosrnson stated that the Minister had received 
the case forwarded by the Committee (see British MrpicaL 
JOURNAL SUPPLEMENT, December 31st, 1921, p. 258), and 
asked whether the Committee had anything further to add. 

Dr. BrackenBury stated that, having regard to the words of 
the Minister on October 15th, 1921, when dealing with the 
question of the remuneration of insurance practitioners, 
which were that “the arrangements in force as regards 
mileage and things of that kind, should remain in force 
as in the past,” it had been assumed that there would be no 
reduction in the dispensing capitation fee. Apart from that 
point, to which the Committee attached great importance, it 
was felt that the case of a practitioner in an area where there 
was no chemist should receive generous treatment, as his 
case differed materially in many respects from that of the 
chemist. 

Sir ArtHUR Rosinson stated that it was necessary first of 
all to clear up the point as regards the Minister’s words on 
October 15th, as they affected both the dispensing and 
mileage questions. The Minister regretted extremely that 
any misunderstanding or misconception existed in the minds 
of the members of the Committee as to the meaning of his 
words. The question had been discussed at the Ministry on 
several occasions as to whether, when the negotiations as to 
the new capitation fee were entered into, mileage and other 
things were to be included in one inclusive rate or whether 
the negotiations should be limited to the question of the 
reduction of the capitation fee. The Minister had finally 
decided to confine the negotiations at that stage to the one 
subject of the reduction of the capitation fee, and the words 
used were in that sense. The Minister had no thought what- 
s ever that he was giving any pledge that the position 
as regards mileage and dispensing would remain exactly as 
at present. 

Several representatives of the Committee stated that, so 
far as they were concerned, when they left the deputation 
they were firmly under the impression that they knew the 
worst—that the Minister, in announcing the reduction of the 
capitation fee, had desired to state that other things would 
be left alone; and that there was no doubt that the Com- 
mittee, the October Conference, and insurance practitioners 
generally, had taken the Minister’s words as a declaration of 
the extent to which there was to be any interference with 
any kind of remuneration, and that that had been a material 
factor in the acceptance of the reduced capitation fee. 

Dr. Brackenrury said that they were content to rely on 
the words quoted from the agreed report. These seemed 
quite clearly to mean something more than that there were 
to be separate mileage and other funds. They imply that 
the arrangements for calculating those funds shall remain 
as before. 

The representatives of the Ministry reminded the Com- 
mittee that the “arrangements” with regard to mileage 
implied that the report of the Distribution Committee would 
be awaited before the Minister was in a position to deal with 
the subject, and that the question of the appropriate capita- 
tion fee for drugs was one which, as hitherto, would require 
to be the subject of separate negotiations after the Minister 
had considered the representations of the pharmacists in the 
matter. me 
_ Sir ArtHur Rosryson finally regretted the misunderstand- 
ing that had arisen, but expressed the opinion that the words 
used as set forth in the agreed report were in accordance 
with the position taken up by the Minister, as stated by him 
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above. The views of the Committee would, of course, be 
brought to the notice of the Minister, but it did not appear to 
him that the matter could be carried any further. 


DISPENSING CAPITATION FEE, 

Sir ARTHUR ROBINSON stated that the negotiations between 
the Minister and the pharmacists were still going on, and that 
until they were carried a little further no useful purpose 
could be served by discussing the dispensing doctors’ posi- 
tion. Inany event, no alteration in the present arrangements 
could now take place on April Ist. 

Dr. BRACKENBURY stated that it must be clearly understood 
that the Insurance Acts Committee did not admit that the 
position of the dispensing doctor should be governed by the 
settlement between the Minister and the pharmacists. 


MILEAGE. 

Dr. Brackenbury stated that it was desired to deal with 
the mileage questicn in two portions—namely, ordinary 
mileage and the ‘‘reserved portion,’’ for specially difficult 
areas. The Committee agreed that the reduction for 1921-22 
of the amount available for ordinary mileage was compatible 
with the statement made by the Minister on October 15th, 
inasmuch as the distribution of the mileage grant for 1920 had 
been largely based on assumptions and guesswork, whereas 
the proposed distribution for 1921-22 was governed mainly by 
calculations based on returns made from the various areas. 
But with regard to the ‘‘ reserved portion,’’ the opinion of the 
Committee was that the Minister had acted contrary to the 
promise he had given in October 15th, and against the recom- 
mendations of his own Distribution Committee, inasmuch as 
the latter said in its report dated November 28th, 1921: 

‘¢ With regard to the portion of the fund reserved for cases of 
exceptional difficulty, since the amount credited for 1920 to the 
different committees was based on a direct examination of the 
areas concerned, there does not appear to be the same necessity 
for a revision of the amounts allotted for these special cases. We 
are informe that some additional claims for cases of special 
inaccessibility have been received by the Department, and we 
consider that these further claims, which are in the aggregate 
small in proportion to those already considered, should be assessed 
on the same basis as the special claims submitted for the 
year 1920.” 

The representatives of the Committee urged that, in any 
event, an explanatory statement should be issued for the 
information of insurance practitioners, showing much more 
clearly than did the letter of the Ministry of December 30th 
to Insurance Committees how the reduction in the total of 
the ordinary mileage had been arrived at, and that it would 
be an advantage if such report contained the figures for each 
area as to number of units, etc. 


Memorandum with regard to the Mileage Fund, 1921. 

Mr. HARRIS gave the following explanation with regard to 
the circular letter recently issued by the Ministry of Health, 
in which the following statement occurs : 

‘A portion of the Central Mileage Fund has been reserved for 
making payment in the case of areas of exceptional difficulty, 
and, as the basis of assessment of this part of the Fund is directly 
referable to the basis upon which the main portion of the Fund is 
calculated, the reduction in the main portion of the Fund has 
been reflected by a corresponding reduction in the reserved portion 
of the Fund.”’ 

In 1920 visits were paid by medical officers of the Ministry 
to the different areas from which claims had been received 
for special allowances for mileage in respect of districts of 
exceptional difficulty. The object of these visits was to 
report generally upon the special characteristics of the areas 
concerned, and to endeavour to deal with the claims in 
accordance with some uniform standard. It soon became 
clear that the only way to secure this uniformity of standard 
was to assume, asa basis of measurement, a unit of travelling 
on an ordinary country road and to reduce the difficulties of 
the special areas to a certain number of units so that, for 
example, walking over a footpath, crossing a stream, or 
covering a specially hilly district, would be regarded as 
equivalent to 4, 6, or some other number of units. This 
having been done, and the Distribution Committee having 
very fully considered the reports so furnished, they were 
enabled, on the unit plan, to make an assessment of the 
total number of special units which should be allotted 
to these areas of exceptional difficulty. The value of the 
unit having been determined, it was possible to convert the 
total number of special units into a sum of money which 
was allotted to the particular area affected. 

The Distribution Committee recommended that for the year 
1921 the main portion of the Mileage Fund should be calculated 
upon a basis of 1s. 13d. a mile for the miles travelled in visiting 
insured, as distinct from private, patients, making an allow- 
ance for the proportion of this travelling which can properly 
be considered as covered by the ordinary capitation fee. 


This sum of 1s. 14d. produces, on the fuller information avail. 
able for the year 1921, a Mileage Fund which, when divide b ‘ 
the total number of units representing the main portion of 
the Mileage Fund, produces a sum of about 1s. 10d. a unit 
The value of the unit similarly ascertained in 1920 was 2s, 4a," 
and it will be seen that the reduction in the value of the unit 
from 2s. 4d. to approximately 1s. 10d. in the main portion of 
the Fund would necessarily be reflected by a reduction in the 
value of the unit inthe specially reserved portion of the Funda 
although the number of units allotted to each area in regard 
to the specially reserved portion of the Fund would remain 
unaffected, as having been determined after a consideration 
of the reports based upon an inspection of the areas concerned, 

ith 


ADDITIONAL BENEFITS. 

Dr. BRACKENBURY drew attention to the question of the 
provision of ophthalmic and other benefits now bein 
arranged for by approved societies either directly or through 
the National Insurance Beneficent Society, and to the inquiry 
addressed by the Committee to the Ministry on January 28th 
1922, as to whether Section 14 of the National Insurance Act 
of 1911 did not provide that ‘‘all benefits of the nature of 
medical benefit ’’ should be administered through Insurance 
Committees, and whether ophthalmic benefit, for example 
was not considered to be of the nature of medical benefit, ‘ 

Sir WALTER KINNEAR stated that according to the legal 
advisers of the Ministry any society using its surplus funds 
for direct provision of medical attendance and treatment 
would be acting against Section 14 of the Act of 1911, but 
that the additional benefits referred to as now being arranged 
for by approved societies were monetary payments of part 
or the whole of the cost of treatment obtained by memberg 
themselves, and not the organization of a service for them. 

A lengthy discussion then took place, in the course of which 
representatives of the Committee expressed themselves ag 
being quite unable to accept the view expressed by the 
Ministry. 

It was contended that the question of whether an additional 
benefit was ‘of the nature of medical benefit ’’ must depend 
upon the nature of the service provided and not upon the 
metnod of its provision. . 

Sir WALTER KINNEAR said that with respect to the pay. 
ment of the whole or part of the cost of optical treatment 
given as an additional benefit, the Ministry was. of opinion 
that this work should properly be performed by a medi¢al 
practitioner, and in the model scheme which had been issued 
for adoption by approved societies they had inserted a clause 
providing that payments in respect of the cost of optical 
appliances should only be made on the production of a 
prescription from a qualified practitioner or a hospital, 
except where the claim was in respect of the renewal of an 
appliance. Out of some 410 societies and branches which 
had adopted the model scheme only 12 had declined to 
adopt this model clause. 


TRANSFER OF PRACTICES. 

The discussion of this question Nad been left at the 
conference between the Committee and representatives of the 
Ministry, on November 3rd, 1921, at the point where the 
Committee undertook to consider the suggestion made by the 
Ministry that perhaps there was no need for any allocation 
of insured patients at all, and that, if this was so, possibly 
no alteration of tne Regulations would be necessary. 

Dr. BRACKENBURY stated that the Committee was not 
prepared to recommend the acceptance of this suggestion, 
but was prepared to discuss with the Ministry a scheme 
which had been put forward by the Sheffield Panel Committee, 
without committing itself in advance to approval of that 
scheme. 

It was agreed that the matter should be left to be 
dealt with in a preliminary way by a small number of 
representatives from each side. 


POSTAGE ON MEDICAL RECORDS: 

The Committee was asked for its views on the proposal of 
the Ministry that Insurance Committees should be authorized 
to make a small grant towards the expenses of Panel Com- 
mittees instead of making the trifling payments to individual 
practitioners involved by the undertaking to allow insurance 
practitioners the extra cost of postage incurred in the trans- 
mission of records. Figures were given to show that the 
amount of money involved was so trifling as to make the 
clerical work involved in the transaction look absurd. 

Dr. BRACKENBURY stated that though the Committee was 
not in a position to accept the suggestion it would place the 
proposal before the next Annual Conference. The Committee 
feared that the acceptance of any grant by the Panel Com- 
mittee from the Insurance Committee opened up the possibility 
of interference by the Insurance Committee in the financial 
affairs of the Panel Committee. 

It was agreed that if the Ministry could so frame the 
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wording of their present proposal as not to permit of any 
interference by the Insurance Committee with the Panel 
Committee’s affairs, the suggestion would be favourably 
recommended to the next Conference by the Insurance Acts 
Committee. 


DISCLOSURE OF NAMES OF PARTIES TO MEDICAL SERVICE 
SUBCOMMITTEE PROCEEDINGS. 

Mr. HARRIS stated that although it had always keen within 
the discretion of Insurance Committees to publish in their 
minutes the names of medical practitioners and others con- 
cerned in Medical Service Subcommittee cases, the Ministry 


had at the outset advised the Committees in general not to 


do so, in order that practitioners, etc., should not be unfairly 
prejudiced. Now, however, that the scheme was working 
well and considerable experience had been gained by all 
concerned, it was felt that in the public interest the Insur- 
ance Committee should be at liberty to publish the names 
of those found to be in default in these cases (medical and 
otherwise) after all rights of appeal had been exhausted. 
The Committee promised to consider the proposal. 


REPRESENTATION OF INSURANCE PRACTITIONERS ON 
INSURANCE COMMITTEES. : 

Dr. BRACKENBURY drew attention to the following resolution 
of the October Conference: ~ 

Resolved: That this Conference protests against the reduction 

of direct representation on Insurance Committees. 

Representatives of the Ministry stated that the attention of 
the Ministry had been drawn to certain difficulties which had 
arisen, particularly in areas where only one direct repre- 
sentative was appointed. 

Dr. BRACKENBURY dealt with the difficulties which had 
arisen in some places in constituting Medical Service and 
Allocation Subcommittees. The reduction of the personnel 
of Insurance Committees had occasionally rendered it very 
difficult indeed to get persons with the necessary qualifications 
as chairmen and vice-chairmen. 

Sir ARTHUR ROBINSON agreed that there were a number of 
po:nts which needed consideration, and asked the Committee 
to put its views in the form of amemorandum. The Ministry 
would do the same as regards the points of difficulty brought 
to its attention, and the matter could be discussed at a later 
conference. 


PROXY VOTING IN CONNEXION WITH THE ELECTION OF 
PANEL COMMITTEES. 

Dr. BRACKENBURY drew attention to the following Minute 
of the 1921 Annual Conference, which he understood was 
viewed favourably by the Ministry : 

Resolved: That proxy voting at the election of Panel Com- 

mittees should be abolished. 

Sir ARTHUR ROBINSON pointed out that Panel Committees 
need not adopt the system of proxy voting unless they so 
desired, but Dr. BRACKENBURY Stated that the intention of the 
Conference was that proxy voting should be prohibited. 

‘The representatives of the Ministry agreed to take the 
matter into consideration with a view to giving effect to the 
view of the Conference. 


LIMITATION OF LISTS. 

Dr. BRACKENBURY drew the attention of the Ministry’s 
representatives to the following Minute of the 1921 Conference: 
Resolved : That as regards Article 15(2) of the Medical 
Benefit Regulations 1920, an Insurance Committee shall, 
before requiring a practitioner to reduce his list below the 
limit fixed for the area, take such steps as may be necessary 

to clear his list of all doubtful ca es. 


As it was agreed that the above resolution referred to a 


difficulty which had apparently only arisen in London, and as 


the representatives of the Ministry stated that the matter 
had been dealt with, Dr. Brackenbury agreed to ask the 
London Panel Committee if the difficulty was still being ex- 
perienced and, if so, the Ministry undertook to take the 


matter up with the London Panel Committee. 


WITHHOLDING OF EXCHEQUER GRANT FROM 
PRACTITIONERS. 

Dr. BRACKENBURY again pressed the point urged in the 
Committee’s letter of January 31st, 1922, that with respect to 
the withholding by the Ministry of part of the Exchequer 
grant it was unconstitutional for a higher authority to step 
in and override machinery set up by the Regulations, and 
accepted by the profession as a result of negotiations when 
the Act was introduced. ; 

Sir ARTHUR ROBINSON replied that the constitutional 
position of the Minister in this matter was unassailable. He 
was bound, in his public capacity, to withhold the grant if the 
conditions upon which the grant had been made were not 
fulfilled. It was he who was finally responsible for the 


standard of the service given throughout the country. No 
one but the Minister could secure that a uniform standard 
was adopted throughout the country, and this could only be 
done by applying one standard of judgement to cases arising 
in different areas. He gave instances which showed that 
very different views were taken by different committees as 
to the seriousness of certain offences. 

Respecting the suggestion that the procedure of the Ministry 
conflicted with understandings as to the constitution and func- 
tions of the Medical Service Subcommittee, arrived at with 
representatives of the profession before medical benefit was 
brought into operation, it was pointed out on behalf of the 
Ministry that the function of the Medical Service Subcom- 
mittee had always been, and still was, that of investigating 
and reporting as to the facts upon which their findings were 
conclusive. The procedure as regards withholding Exchequer 
grant in no way conflicted with this function of the Medical 
Service Subcommittee, since facts were not reinvestigated 
unless there was an appeal. No steps were taken to consider 
the withholding of Exchequer grant until the period within 
which the findings of fact might be so challenged had expired, 
and the decision of the Minister was based on the findings of 
fact of the Medical Service Subcommittee, taking into con- 
sideration, however, any representations which the practi- 
tioner himself might desire to make which did not traverse 
those findings of fact. 

It was also announced that since the October, 1921, Confer- 
ence the Ministry had always given the Panel Committee 
the opportunity of sending a representative to be present 
and to speak at any hearing which might be held at the 
request of a practitioner under Article 33. 


INFLATION OF INDEX REGISTERS : TUBERCULOSIS 
REGULATIONS: RECORDS. 

Dr. BRACKENBURY brought formally before the Ministry 
Minute 93 of the October conference dealing with the lax and 
dilatory manner in which some approved societies carried 
out the requirements of the Regulations in respect of their 
members who ceased to be insured, and stated that the Com- 
mittee desired to bring before the Ministry some points in 
connexion with the Regulations dealing with the treatment 
of tuberculosis, but would do so at a later date, as its in- 
quiries were not yet completed. He also stated that there 
were several resolutions of the October conference relating to 
the question of record’, which the Committee would discuss 
with the Ministry at a later date. 

The retirement of Mr. R. W. Harris was then alluded to, 
and a report of the remarks will be found in a ‘Current 
Note in the present issue. 


SURREY LOCAL MEDICAL AND PANEL COMMITTEES. 
AT a meeting of the Surrey Panel Committee, held on January 
20th, 1922, it was resolved that £200 be forwarded to the National 
Insurance Defence Trust, and ten guineas to the Medical Repre- 
sentation in Parliament Fund. 

Dispensing Capitation Fee.—A cordial vote of thanks was accorded 
to the members of the Rural Practitioners and the General Pur- 
poses Subcommittees cf the Insurance Acts Committee for the 
action they had taken to protect the interests of the rural practi- 
tioners in the county, and it was decided to suggest to the Sub- 


to the list of specially expensive drugs which should not be covered 
by the ls. 9d. fee. 

Transfer of Practices.—The following resolutions were forwarded 
to the Insurance Acts Committee: 


1, ‘That the Surrey Panel Committee is willing to accept the present 
regulations as to transfer of practices provided some method be 
devised to protect the value of the practice on behalf of widows or 
children in the event of a death vacancy.”’ : 

2. “That the time of three months before allocation takes place be 
reduced to one month.”’ 


Nabal and Military Appointnients. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following notifications are announced by the Admiralty:—Surgeon 
Commanders: W.N. Batchford to the Cordelia ; W. H. Hastings to the 
Conquest. Surgeon Lieutenant Commanders: R. J. Inman to the 
Ceanothus for voyage out and to the Clematis ; A. 8S. Paterson to the Vari. 
borough for passage out and to the Emperor of India for return home. 

Surgeon Captain C. M. Beadnell has been promoted to the rank of 
Surgeon Rear Admiral. 

Surgeon Lieutenant (short service) T. Madill transferred to permanent 
list with original seniority of June 13th, 1921. 


ARMY MEDICAL SERVICE. 

_Royat ArMy MEpicaL Corps. 

The following Lieutenant-Colonels to be temporary Colonels whilst 

holding special appointments: B. Watts, D.8.0., H. G. Martin, C.M.G., 

D.S.0., W. P. Gwynn, C.M.G., N. H. Ross, E. T. Inkson, 

Temporary Lieut.-Colonel J. Keay, C.B.E., relinquishes his commission 

and retains the rank of Lieutenant-Colonel. 

Major W. 8. Crosthwait retires on retired pay. ‘ 

The following Captains to be temporary Majors: J.C. L. Hingston, from 


February 25th, 1918, to July 28th, 1919; Brevet Major C. Ryles, O.B.E., from 


ccmmittee that the Ministry be asked to add vaccines and serums ~ 
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February 25th, 19:8, to Jy’y 31st, 1919 (substituted for notification in the 
London Gazette of Novenioer 30th, 1921); W. B. Stevenson, from May 20th, 
1918, to December 30th, 1920. 

Captain J. W. Malcolm, M.C., and Lieutenant (temporary Captain) 
F. K. Escritt are seconded for service under the Colonial Office. 


TERRITORIAL ARMY RESERVE. 
Surgeon-Major A. R. Stoddart, T.D., and Surgeon-Major (Brevet Lieut.- 
Colonel) R. E. Lauder, having attained the age limit, are retired and 
retain their rank, with permission to wear the prescribed uniform. 


Royat ARMY MEDICAL Corps. 

The following officers, having attained the age limit, are retired and 
retain their rank: Majors J. E. Molsom, T.D., and S. Lodge, with 
permission to wear the prescribed uniform. Captains: A. G. Osborn, 
M. B. Dawson, G. L. K. Pringle, M.C., A. T. Griffiths. Lieutenant E.C. B. 
Paul. 

Captain J. A. Davies, from General List, R.A.M.C., to be Major. 
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Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LrBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by 
1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
Medical Journal (Telegrams: Aitology, Westrand, 
ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines). 


ScoTTisH MEDICAL SECRETARY: 6, Rutland Square, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.; 4361 Central.) 

iRISH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 
FEBRUARY. 

City Division : Royal Northern Hospital, Holloway Road, N.— 
Lecture by R. C. Elmslie, F.R.C.8., on Some Practical Points 
in the Treatment of Fractures, 9 30 p.m. 

Lowestoft: 


15 Wed. Council, 10 a.m. 
Address by Medical 
Secretary. 


16 Thurs. North Suffolk Division, 

Southport Division: B.M.A. Lecture by Dr. A. Burrows on 
Radium Therapy. 

Chesterfield Division: Chesterfield Royal Hospital.—2.30 to 
4 p.m., Post-graduate Classes. 

Edinburgh Branch, Winter Clinical Meeting, Royal Infirmary 
Museum, ll a.m.; Clinical Meeting, 3.30 p.m.; Dinner, 
Caledonian Station Hotel, 6.30 p.m. 

North of England Branch: Royal Victoria Infirmary, New- 
castle-upon-Tyne.—1 to 5 p.m., Scientific Demonstrations. 

London: Central Ethical Standing Subcommittee, 2:15 p.m. 

Croydon Division, Croydon General Hospital.—Dr. J. Bright 
Banister: Obstetrics and Gynaecology, 8.15 p.m. . 


10 Fri. 


DIARY OF SOCIETIES AND LECTURES. 


MeEpIcaL Socrety oF Lonpon, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
Lecture (in English) by Professor Henri Hartmann, M.D.Paris, 
Hon. F.R.C.8.Eng., on Inflammatory Strictures of the Rectum. 

RoyaL ANTHROPOLOGICAL INSTITUTE, Royal Society, Burlington House, 
W.1.—Tues., 8 p.m., Professor G. Elliot Smith: The Brain of 
Rhodesian Man. 

Socirty oF MEDICINE.—War Section: Mon., 5.30 p.m., Lieut.- 
Colonel C. k. Sylvester-Bradley : Stature in Re'ation to Physical 
Fitness. Section of Therapeutics and Pharmacology: Tues., 
4.30 p.m., Dr. H. H. Dale and Major C. E. White: An Experi- 
mental Method of Determining the Therapeutic Efficiency of 
“*914”’ Preparations. Dr. R. L. Mackenzie Wallis: Tests for Hepatic 
Insufficiency after Arseno-benzol Treatment. Dr. T. H. G. Shore: 
Effects of Arseno-benzol Treatment on the Kidney and Liver as seen 
in Cases in France. Section of Psychiatry: Tues.. 8.30 p.m., Dr. 
Helen Boyle: The Ideal Clinic for Treatment of Nervous and 
Borderland Cases. Section of History of Medicine: Wed, 5 p.m., 
Dr. Charles Singer: Recently Discovered Inscriptions Recording 
Ancient Cures. Dr. F. G. Crookshank: The “* Trousse-galland.” 
Dr. D. Haldin Davis: A Very Early Illustration of a Skin Disease, 
Section of Dermatology : Thurs., 4.30 p.m , Cases. Section of Otology: 
Fri., 4.45 p.m..Cases. Section of Electro-Thrrapeutics: Fri.,8 30 p.m., 
Mackenzie Davidson Memorial Lecture—Dr. G. W. C. Kaye: Radiology 
and Physics. 

Roya Society OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos 
Street, W.—Thurs., 8.15 p.m., Paper by Major F. W. Cragg, I.M.S. ; 
Relapsing Fever in India, preceded by a Demonstration at 7.45 p.m. 


POST-GRADUATE COURSES AND LECTURES, 


CHESTERFIELD Division. B.M.A., Chesterfield Royal Hospital.—fri., 
2.30-4p m., Dr. Barnes: Painful Indigestion; Dr. Hay: Indications 
for Signt Testing. 

EDINBURGH RoyaL Hospital FoR CHILDREN.—Thurs., 5 p.m., 
Dr. C. McNeil: Cases of Wasting in Young Children. 

Post-GRaDUATE MEDICAL AssociATION, Royal Hospital for 

Sick Children.—Wed., 4.15 p.m., Mr. A. MacLennan and Mr. William 

Rankin: Surgica! Cases. 

Hospital FoR CHILDREN, Great Ormond Street, W.C.1.—Thurs., 

4p.m., Dr. Pearson: Vomiting as a Symptom. 


MANCHESTER: ANCOATS HospiTaAL.—Thurs., 4.30 p.m., Mr. Hughes; 
Faecal Fistulae. 

a BaBIEs’ Hospitau.—Sat., 4 p.m., Dr. Leonard Findlay; 

ickets. 

MANCHESTER RoyaL InFinmaRy.—Tues., 4.30 p.m., Dr. H. R. Dean: Ugg 
of Antiserum. 

MANCHESTER: St. Mary’s Hosprtats, Whitworth Street West Branch, 
—Fri., 4.30 p.m., Mr. Morley: Some Common Developmental] 
Anomalies. 

NATIONAL HospiTaL For OF THE HEART, Westmoreland 
Street, W.1.—Daily, In- and Out-patient Attendances, Lecture, Mon,, 
p.m., Dr. Gooda 1: Goitre Hearts. 

NatTioNaAL Hospital FOR THE PARALYSED AND EPILEPTIC, Queey 
Square, W.C.1.—Mon , Tues., Thurs., avd Fri., 2 p.m., Out-patient 
Clinics; Tues. and Fri.. 9 a.m., Surgical Operations. Lectures. — 
Mon., 12 _- Dr. Greenfield: Paths of Infection of Central Nervoug 
System; 3.30 p.m., Dr. A. Turner: Paraplegia. Tues., 3.30 p.m., Dr, 
R. Russell: Disseminated Sclerosis. Wed., 3.30 p.m, Mr _. Paton; 
Optic Atrophy. Thurs., 3.30 p.m., Dr. Bailey: Electrical Treatment 
of Nervous Disorders. Fri., 3.30 p.m., Mr. Sargent: Focal Epilepsy, 

NortH OF ENGLAND BRANCH, B.M.A., Royal_ Victoria Infirmary, 
Newcastle-upon-Tyne.—Fri., 1 p.m. onwards, Pathological Museum; 
2.15 p.m., Mr. G. G Turner: Complications of Gall Stones (lantern 
demonstration) ; 2.45 p.m.. Mr. R. J. Willan : Tumours of the Testicle; 
3.15 p.m., Mr. W. F. Wilson: Some Diseases of the Oesovhagus; 
3.45 p.m., Tea; 4p.m., Mr. Ritson: Cerebral Tumours; 4.30 p.m., 
Mr. Hamilton Drummond: Dissemination of Malignant Di-ease. 

NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
Hospital, Tottenham, N.15.—Daily, 10 a.mw., Ward Visits; 2 pm.,, 
In- and Out-patient Clinics and Operations. Lectures.—Mon.,3.30p.m., 
Dr. L. Yealland: Examination of the Motor Nervous System. Tues., 
230 p.m., Dr. J. Metcalfe: X-ray Examination—Abdomina! Diseases, 
Thurs., 4.30 p.m., Mr. H. W. Carson: Intestinal Obstruction. 

RoyaL CoLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C, 
—Arris and Gale Lectures, 5 p.m. Mon., Mr. V. Zachary Cope: 
Nerve Supply of Parietal Peritoneum and the Subperitoneal Tissues, 
Wed., Dr. F. W. Edridge-Green: New Researches in Colour Vision, 
Fri., Professor Swale Vincent: A Critical :xamination of Current 
Views on Internal Secretion. ; 

Roya INSTITUTE OF PUBLIC HEALTH, 37, Russell Square, W.C.—Wed., 
4p.m., Dr. Marcus S, Paterson: Success and Failure of Sanatorium 
Treatment. : 

St. Joun’s Hospitan, 49, Leicester Square, W.C.—Thurs., 6 p.m., 
a Lecture by Dr, W. Knowsley Sibley: Seborrhoea and 

soriasis. 

Sr. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W.1.—Dr_ Eric 
Pritchard: Wed,, 6.p.m., Breast Feeding; Fri., 6 p.m., Artificial 
Feeding of Infants. 

SovutH-Wrst LONDON Post-GRADUATF ASSOCIATION, St. James's Muni- 
cipal Hospital. Ouseley Road, Balham.—Wed., 4 pm., Dr. Grainger 
Stewart: Nervous Sequelae of Influenza. 

WEst LONDON Post-GRADUATE COLLEGE. Hammersmith, W.—Daily, 
10 a.m., Ward Visits; 2 p.m., In- and Out-patient Clinics and Opera- 
tions. Lectures: 5 p.m., Mon., Dr. A. Saunders: Tumours and 
Cysts of Liver. Tues., Dr. H. Pritchard: Endocrine Glands. Wed., 
Mr. D. Armour: Practical Surgery. Thurs., Dr. W. Byam: The 
Invalid from the Tropics. Fri., Dr. G. Stewart: Nervous Diseases. 


APPOINTMENTS, 
HARRIS. Marjorie, M.B., Ch.B., Non-Resident House-Surgeon to Dr, 
A. H. H. Sinclair, Edinburgh Royal Infirmary. 
RoseErRtsoON, A. N,, M.D.Edin., M.R C.P.Lond., Medical Superintendent, 
Derbyshire County Council Sanatorium, Walton, Chesterfield. 
Sr. THomas’s Hospirau.—The following gentle. en have been se'ected 
as house Officers :—Casualty Officers and Resident Anaesthetists: 
S. E. Harvey, M.R.C.S..L R.C P.. C. L. C. Borns, M.R.C'S., L..C.P., 
Pp. C. Bhandari, M.RC.S, L.R.CP., J. G. Drew, B A.Cantab., 
M.R.C.S., L.R.C.P., B. W. Williams, MR.C.S., L.R.CP., J. BF, 
Hackwood, M.R.C.S., L.R.C.P., C. C. H. Chavasse, M.A., MB, 
B.Ch.Oxon., H. N. Witham, M.R.C.S., L.R.C.P. Resident House- 


Physicians: H. L. S!aughter, M.R.C.S., L.R.C P., D. McClean, 
M.R.C.S., U.R.C.P., H. L. Willey, M.B, B.Ch.Cantab., 
M.R.C.S., L.R.C.P., K. H. Tallerman, M.C, M.B.,, 


B.Ch.Cautab., M.R.C.S., L.R.C.P. Resident House-Physician (for 
Children): C. K. J. Hamilton, M.C., B.A., M.B., B Ch.Oxon. Resi- 
dent House-Surgecns: I A. Phillipps, B.A., M.B., B.Ch.Cantab., 
E. M. Burre!l, M A., M.B., B.Ch.Cantab , S. Hartley, M.C.. B A.Oxon., 
M.R.C.S., L.R.C.P., J. Spira, MRC.S., L.&.C.P. Resident Ortho- 
paedic House-Surgeon: E. P. Brockman, B.A., M.B., B.Ch Cantab., 
M.R OC.S., L.R.C.P. (xt.). Resident House-Surgeon for Ear, Nose, 
and Throat: J. C. Churcher, M.R.C.S., L.R.C.P Obstetric House- 
Pnysicians : (Senior) J. D. M. Cardell, M.B., B.S.Lond., MR.CS., 

.R.C.P., (Junior) G A. Back, B.A.Cantab., M.R.C.S., L.RO.P. 
Ophthalmic House-Surgeons: (Senior) W. A. Low, M.C., M.R.C.S., 
L.R.C.P. (Ext.), Gunior) S H. G. Humfrey, B.A.Cantab., M.R.C.S.. 
L.R.C.P. Ciinical Assistants: (Throat) J. B. Cavenagh, M C., M.A,, ° 
M.B., B.Ch.Oxon. (Ext.), (Kar) W. A. Young, B.A.Oxon., B.Sc Lond., 
M.R.C.S., L.R.C.P.,. (Children’s Medical) W. A. Young, B.A.Oxon., 
B.Sc.Lond., M.R.C.§., L.R.C.P., (Electro-cardiograph) B. T. Parsons- 
Smith, M.D.Lond. 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 98.,which sum should be forwarded with the notice 


not later than the first post un Tuesday morning, in order to 


ensure insertion in the current issue. 


BIRTH. 


CorNELIvUS.—On January 5th, at Nursing Home, Bombay, the wi 
Captain W. H. Cornelius, R.A.M.C —a son. 


MARRIAGE, 

Lewis—Wricut.—On the 3ist January, at St, Stephen's Church, 
Hounslow, by the Rev. R. Dixon Box, Vicar, Harold Warburton 
Levis, of Redditen. second son of the Rev. J.B. Lewis 
an s. J. E, Lewis, to Helen Wisbey, only daughter of Mr. 
Mrs. A. J. Wright, of Hounslow. 6 of Mr. and 


DEATHS, 
KINGSFORD.—On January 29th. at Sherwood, Woking, Surrey, after short 
illness, Bertram Harold Kingsford, M.D.Lond., etc., in his 52nd year. 
LENEY.— On February !st, in the early morning after a short illness, 
Jessie Marguerite Leney, sister to Dr. Lydia Leney. 
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